IRS e-file Signature Authorization OMB No. 1545-1878 
com 8879-EO for an Exempt Organization 
For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 0 è 217 
> Do not send to the IRS. Keep for your records. 20 1 6 


Department of the Treasury 
nternal Revenue Service Information about Form 8879-E0 and its instructions is at_www.irs.gov/form8879eo. 


ame of exempt organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 

ame and title of officer 

KIMBER MYERS GIVNER 

EXECUTIVE DIRECTOR 

| Partl | Type of Return and Return Information (whole Dollars Only) 
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box 
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more 
than 1 line in Part I. 


68-0101133 


ta Form 990 check here P» b Total revenue, if any (Form 990, Part VIII, column (A), line 12) a. 1b — 2,752,202. 
2a Form 990-EZ checkhere >L] b Total revenue, if any (Form 990-EZ, line 9) eee 2b 
3a Form 1120-POL check here PB [] b Total tax (Form 1120-POL, line 22) ec ccecseeeseee 3b 
4a Form 990-PF check here > L] b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b 
5a Form 8868 check here |_| b Balance Due (Form 8868, line 30) ocococceeccceceeseeteeesetseveees 5b 


[Partl | Declaration and Signature Authorization of Officer 


Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. | 
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct 
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the 
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the 
organization’s consent to electronic funds withdrawal. 


Officer’s PIN: check one box only 


lauthoriz CBIZ MHM, LLC to enter my PIN 74891 


ERO firm name Enter five numbers, but 
do not enter all zeros 


as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return 
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to 
enter my PIN on the return’s disclosure consent screen. 


C] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have 
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State 
program, | will enter my PIN on the return’s disclosure consent screen. 


Officer's signature > Date > 


[Part Il] Certification and Authentication 


ERO’s EFIN/PIN. Enter your six-digit electronic filing identification 


number (EFIN) followed by your five-digit self-selected PIN. 48373534187 


do not enter all zeros 


| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. | 
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 


ERO's signature > Date > 


ERO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 


LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016) 
623051 09-26-16 


11190202 143399 7707888 2016.05040 THE PHOENIX FAMILY HOUSIN 77078881 


** PUBLIC DISCLOSURE COPY ** 
Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
> Do not enter social security numbers on this form as it may be made public. 
Information about Form 990 and its instructions is at_www.irs.gov/form990. 


OMB No. 1545-0047 


om 990 


Department of the Treasury 
Internal Revenue Service 


Open to Public 
Inspection 


A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017 
B Check if C Name of organization D Employer identification number 
applicable: 
C lmang | THE PHOENIX FAMILY HOUSING CORPORATION 
change | Doing businessas PHOENIX FAMILY 68-0101133 
[fretten Number and street (or P.O. box if mail is not delivered to street address) E Telephone number 
=e 3908 WASHINGTON STREET 816-561-1033 
meee City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 3 1 025 1 095. 
Lirene? KANSAS CITY, MO 64111 H(a) Is this a group return 
= oe 
— pending SAME AS C ABOVE H(b) Are all subordinates included? L ]yes L] No 
|_ Tax-exempt status: 501(c)(3 O] 501(c A (insert no. O] 4947(a)(1) or L_| 527 If "No," attach a list. (see instructions) 
J Website: > WWW. PHOENIXFAMILY.ORG H(c) Group exemption number > 
K_Form of organization: Corporation [| Trust [| Association [ | Other > M State of legal domicile: CA 
| Part I| Summary 
| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O 
2 
£ 2 Check this box B L] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
$ 3 Number of voting members of the governing body (Part VI, line la O hkjŤñOñOa Laa. 3 11 
= 4 Number of independent voting members of the governing body (Part VI, line1b) aaa. | 4 | 11 
8 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) kk jŤfýŤñOñaaa L. Fa 68 
= 6 Total number of volunteers (estimate if necessary) L. | 6 | 324 
S| 7a Total unrelated business revenue from Part VIII, column (C), line12 ñkŤñ ñaaa 0. 
i b Net unrelated business taxable income from Form 990-T, line 34 ee 0. 


Current Year 
Contributions and grants (Part VIII, line 1h) 1,313,996. 
Program service revenue (Part VIII, line 2g) 1,406,250. 
i i 296. 
31,660. 
2,752,202. 


Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 
Benefits paid to or for members (Part IX, column (A), line 4) A) 0. 


1,982,735.| 2,097,770. 
Cs _ 0. 


17 „li 11d, 11t- 521,954. 
18 . Add lines 13- ; „li 2,619,724. 
19 : i i 132,478. 
End of Year 
Total assets (Part X, line 16) 1,692,572. 
Total liabilities (Part X, line 26) 579,899. 

1,112,673. 
Pani Signature Block 


Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Revenue 


Expenses 


Net Haan or 


Sign > Signature of officer Dale 


Here KIMBER MYERS GIVNER, EXECUTIVE DIRECTOR 
Type or print name and title 


Print/Type preparer's name Preparer's signature Date a T PTIN 
Paid LISA BURKE self-employed P00220718 


Preparer | Firm's name CBIZ MHM, LLC Firm's EIN 34-1874260 
KANSAS CITY, MO 64112 Phone no.816-945-5500 
May the IRS discuss this return with the preparer shown above? (see instructions) -aaa Yes O] No 


632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) 


Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 2 
(Part Ilr] Statement of Program Service Accomplishments 


Check if Schedule O contains a response or note to any line in this Part loo. aaan aaaea aaaea aaan aaa 


1 Briefly describe the organization’s mission: 
PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING 
COMMUNITIES WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND 
ACHIEVE SELF-SUFFICIENCY. 


2 Did the organization undertake any significant program services during the year which were not listed on the 


piiorkorm 99007 O90 EZ. cto Nek eh ure A Ns oa ten ad sity oda hand ea hoi Nene panne ie aon de Lees alot A uae eas C lyes No 
If "Yes," describe these new services on Schedule O. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ss C lyes No 


If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 
revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 1 fi 1 2 9 L 5 4 7. including grants of $ ) (Revenue $ 8 7 4 r 6 2 9 e ) 
THE "SENIOR EMPOWERMENT PROGRAM" HELPS OLDER ADULTS TO LIVE 
INDEPENDENTLY WITH DIGNITY AND CHOICE, WHILE ENHANCING HOUSEHOLD 
STABILITY. THIS PROGRAM ANNUALLY SERVES OVER 1,700 HOUSEHOLDS. 


4b (Code: ) (Expenses $ 7 9 4 r 5 12 e including grants of $ ) (Revenue $ 3 3 3 , 5 72 e ) 
THE "YOUTH DEVELOPMENT PROGRAM" PROVIDES CHILDREN WITH PURPOSEFUL 
EXPERIENCES, POSITIVE RELATIONSHIPS, AND THE SUPPORT NEEDED TO BECOME 
HEALTHY, RESPONSIBLE AND CARING ADULTS. THIS PROGRAM ANNUALLY SERVES 
OVER 1,000 CHILDREN. 


4c (Code: ) (Expenses $ 1 9 8 r 6 2 8 e including grants of $ ) (Revenue $ 8 3 r 3 9 3 e ) 
THE "FAMILIES FIRST PROGRAM" EMPOWERS ADULTS TO OVERCOME BARRIERS AND 
REACH THEIR FULL POTENTIAL AS PARENTS, COMMUNITY MEMBERS, AND 
INDIVIDUALS. THE PROGRAM ANNUALLY SERVES OVER 1,300 HOUSEHOLDS. 


4d Other program services (Describe in Schedule O.) 


Expenses $ including grants of $ Revenue $ 1 1 4 ' 6 5 6 . 
4e Total program service expenses > 2,122,687. 
Form 990 (2016) 
632002 11-11-16 
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Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 3 
Checklist of Required Schedules 
No 
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)? 
If "Yes," complete Schedule A oo.....oooc cece cece cece cccccceveeeeeececccccccceceeeeueueeeeeeeeeceeecceceseeesuesueeeeseesecececceseesesssaaeeeseeeseeececesssssssenseeese X 


2 Is the organization required to complete Schedule B, Schedule of Contributors? 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for AW 


public office? if "Yes," complete Schedule C, Partl |... EEEE EEEE EEEE E X 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect ie 
during the tax year? If "Yes," complete Schedule C, Part Il |... a EEEE X 
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or PA 
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Il |... X 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to NA 
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part I X 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, AR 
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I... 7 X 
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete Pel 
rel e EHD H 21,4 || meee OA ORR EA Re COREE ec Or het EE E E S OUNCIE SES fesse T X 
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 
If "Yes," complete Schedule D, Part Vi oiiiioocccc cc ccc ccccccccceeeeccecececcccccceeeeeeuueeeseeeceeecceceeeeeuussaneseeessteceecesseeesesvnnesseeseeeeeeceeeesees X 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent ak 
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V |... X 
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D, 
NAV eet Me conte hasnt EEEE hc ate cere cantare sat VEIE beet nbd nee ea De fda hee cats 1a | X 
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII |... noon c ccnn nn nnn nnn X 
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total iaai] 
assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part VII |... nnnc nnn n n nnn X 
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in alee’ 
Part X, line 16? If "Yes," complete Schedule D, Part IX... a EEEE X 
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X .................. [1e] | X 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses AE 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete asl 
Scheie D, Parts Xiana NW) Macedo lech Rett a Besta ene treated a e eae, ts Lua acl atin heat beetles X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? Ag 
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ............... X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ie 13 | | X 
14a Did the organization maintain an office, employees, or agents outside of the United States? j aaa X 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? /f "Yes," complete Schedule F, Parts land IV a...an eeaeee EEEE EEEE EEEE EEEE EEEE X 
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any ris 
foreign organization? If "Yes," complete Schedule F, Parts Iland IV |... aoee EEEE nn X 
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to M 
or for foreign individuals? /f "Yes," complete Schedule F, Parts Ill and V |... X 
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, k 
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part l... aE 17 X 


18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? /f "Yes," complete Schedule G, PartI |... a aa EA EEEE EEE EEE EEEE EEEE EEEE EEEE E EEE 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes," Hae 


complete:Schedule:G: Part lll nnn ei Ae. hs is Noe et Ee on or a ee a SR Dt A 
Form 990 (2016) 


632003 11-11-16 
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Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 4 
Checklist of Required Schedules (continued 


20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H cececccccccccceseesecveveseesevseeseeses [20a] | X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? === [20b] | 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or Cali] 
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land I | X 
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on bahi 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | ANd Ml |... X 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current 
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete 
Sehed dis e see a E E T eae ee Wea X 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete 
Schedule K. If "No", go to line 25a ooo... oie cece ccc ccccccccccccceeceeeeeeeecececeecceeceeeuuaseeeeeeseceeeccseeeeeesusaueeeesseeeeeceseceeesssssanteeeeeeeeesess X 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? == | 24b] k| 
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease A 
any tax-exempt bonds? occ coc ececcecccceseesvesssesveseseevesseceesesveccesssusvesvesvaversessesesvessesestessesesservesseserservervesesvensseesersereeses 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = l2aa| | 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit Rae | 
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part] ooo coco cccceccssses cesses eeeesseee X 
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete 
SASL Pan I: «oe tiene a a e a e a a a a a Rad ten sea en X 
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes," 
complete Schedule ls Paty” grzec. soo csut Soph teas by Btultenee a ot gulch Betas alder wlth Geese he Stee EE taste Rte X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? /f "Yes," complete Schedule L, Part I |... nnno nnn nnn n nnn nnn nnn 27 X 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part V ooo. cececcccecccceeeseeseeees X 
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ...... |280] | X 
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, ie 
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV |... X 
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M aaa | 29 | X | 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation akal 
contributions? /f "Yes," complete Schedule M aa EE EEEE EEEE EEEE X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? AA 
If "Yes," complete Schedule N, Part] oo... ooccc cc cccccccc cece cccceveceeeeceecceccccecceecuuueeveeseeceeececceceeeuuesuvaeeseseseeececessesssseeansesesereeeeeeesees X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete ial 
SSS NRSC E nacre tei snintanee E T TEE S E herd A X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations ie 
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl |... nnn X 
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and AA 
Par AVAN T -E EE A E E E E A E TE N del teat tae als X 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  ŤėŤñOűĚËaËaaaaaa Laa. | 35a) | X 
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity Mg 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ooo... ceccccccccccccesececvecesceseeseveceeevseeseeses 
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? Am 
If "Yes," complete Schedule P, Part V, line 2 ooo... cocc cece cccccc cece cece cece nveeeececeeeccecceeeeeeeeeeeeeeececeseeeseeceeeeeeseeveeeeteeeeeeseeeeeeeseseees X 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization HA 
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI... 37 | X 
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule O -aaa X 
Form 990 (2016) 


632004 11-11-16 
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THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 5 


1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = 1a 10 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = [o| 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize Winners? ooo Loa LLALLA cece eee LADLAD LLL LELLA eb L LLALLA LL LL bbb LL LL LL La. X 


2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 
filed for the calendar year ending with or within the year covered by this return 2a 68 
X 


Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) 


3a Did the organization have unrelated business gross income of $1,000 or more during the year? 


b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 


4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a Pe 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? = X 
b If "Yes," enter the name of the foreign country: B 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ñk aaa. X 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? === | 5b | | X 


c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit l | 


any contributions that were not tax deductible as charitable contributions? kf. X 
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts Rete | 
were:notitax-deduictibles > isk. Ty ta, Recap ede bal he alte etn Deh abe thas Olt aa 2 OT Sh Nae sath ol Aah oa ed Shhh ae 
7 Organizations that may receive deductible contributions under section 170(c). — 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ss 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required MA 
£0 file FOP 82827 EE E E AO E AEE E E 7c X 
d If "Yes," indicate the number of Forms 8282 filed duringthe year 7d 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == = ss 7e 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 0 7f 
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ l7g | | 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? |7| | 
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the — 
sponsoring organization have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. — 
a Did the sponsoring organization make any taxable distributions under section 4966? 


b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 


10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line12 occ. 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =... [obo] sd 
11 Section 501(c)(12) organizations. Enter: 


a Gross income from members or shareholders 11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against a 
amounts due or received fromthem.) 11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 


b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ae 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a ls the organization licensed to issue qualified health plans in more than one state? C ñCKjñfCñOa LLa. | 43a) | 
Note. See the instructions for additional information the organization must report on Schedule O. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 
organization is licensed to issue qualified health plans Kk kkk L. 13b 
c Enter the amount of reserves on hand Ee laze] yý O 


14a Did the organization receive any payments for indoor tanning services during the tax year? 
Form 990 (2016) 


632005 11-11-16 
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Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 6 
(Part VI} VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 


Check if Schedule O contains a response or note to any line inthis Part Vinee ee eee 
Section A. Governing Body and Management 


ta Enter the number of voting members of the governing body at the end of the tax year ss 
If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. 
b Enter the number of voting members included in line 1a, above, who are independent ................ 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 


oa 


Did the organization become aware during the year of a significant diversion of the organization’s assets? 


6 Did the organization have members or stockholders? 


7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 


b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 


b Each committee with authority to act on behalf of the governing body? 


9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 


organization's mailing address? /f "Yes." provide the names and addresses in Schedule QO... X 


10a Did the organization have local chapters, branches, or affiliates? CCCKK 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 
and branches to ensure their operations are consistent with the organization’s exempt purposes? h CñfOña Laaa. 
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 a 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 


14 Did the organization have a written document retention and destruction policy? = 
15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization’s CEO, Executive Director, or top management official 


b Other officers or key employees of the organization a 
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable’entity: during the year?” 200 i wpa hott re ee Stairs ett el ek al ees one oy ete gate larg baa i Elly tel ce uote tad 


b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s 


exempt status with respect to such arrangements? 
Section C. Disclosure 


17 List the states with which a copy of this Form 990 is required to be filed PCA,MO,OK,KS,WA,IA,FL,HI 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 


for public inspection. Indicate how you made these available. Check all that apply. 
L] Own website Another’s website Upon request L] Other (explain in Schedule O) 
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P 


ALLISON MOTT - 816-612-8834 
3908 WASHINGTON STREET, KANSAS CITY, MO 64111 
632006 11-11-16 Form 990 (2016) 
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Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 7 
(Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Check if Schedule O contains a response or note to any lineinthisParttVIl ñC C] 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


© List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 


® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 


List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(A) (B) (C) (D) (E) (F) 


i Position : 
Name and Title Average (do thot Ghesk More than né Reportable Reportable Estimated 


hours per | box, unless person is both an compensation compensation amount of 
week officer and a director/trustee) from from related other 
(list any the organizations compensation 
hours for organization (W-2/1099-MISC) from the 
related (W-2/1099-MISC) organization 
organizations and related 
below organizations 
line) 


(1) RICK KAHLE 
= Su il a_i 
(2) ERICA DOBREFF 
oe or] |x| ||| | od 
(3) DAVID HOUCHEN 
ae o | ||] |] d 
(4) ULYSSES "DEKE" CLAYBORN 
pe om |||] o d a 
(5) MATT CONDON 
o o S o d a 
(6) SARAH OSBORNE 
o o ||| [| o d a 
(7) MARK GARRETT 
a o S o od a 
(8) RAMIE ORF 
T om S o d a 
(9) KEN EIDSON 
a om S o d a 
(10) JOHN WRIGHT 
ee om ||} [| | d a 
(11) MARK SEELY 
oS om ||| [| | od St. 
(12) KIMBER MYERS GIVNER 
EXECUTIVE DIRECTOR 1. | 1.00 | e E a 3,912. 


2 
3S 
2 
T 
5 
L 
2 
D 
= 
Ss 
= 
s 
= 
5 
= 


Highest compensated 


Institutional trustee 


Key employee 


632007 11-11-16 Form 990 (2016) 
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Form 990 (2016 
Part VII 


(A) 


Name and title 


Sub-total 


compensation from the organization P> 


line 1a? /f "Yes," complete Schedule J for such individual 
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 
and related organizati 


Did any person listed 


rendered to the organization? /f "Yes," complete Schedule J for such 


Total number of indivi 


Did the organization li 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued 
(B) 
Average 
hours per 
week 


(C) 
Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 


(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 
line) ; = 


4 


> 120,591.| si. 
piles Oe YOA 
> 120590) ©. 


duals (including but not limited to those listed above) who received more than $100,000 of reportable 


(E) 
Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 


(F) 
Estimated 
amount of 

other 
compensation 
from the 
organization 
and related 
organizations 


(list any 
hours for 
related 
organizations 
below 


Ndividual trustee or director 
nstitutional trustee 

ey employee 

Highest compensated 
employee 


3,912. 
0. 
3,912. 


st any former officer, director, or trustee, key employee, or highest compensated employee on 


ons greater than $150,000? if "Yes," complete Schedule J for such individual |... 
on line 1a receive or accrue compensation from any unrelated organization or individual for services 


Section B. Independent Contractors 


1 
the organization. Rep 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


ort compensation for the calendar year ending with or within the organization’s tax year. 


(A) (B) (C) 
Name and business address NONE Description of services Compensation 
2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization B> 0 
Form 990 (2016) 
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11190202 143399 7 


8 


707888 2016.05040 THE PHOENIX FAMILY HOUSIN 77078881 


Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 9 


Part VIII Statement of Revenue 


Check if Schedule O contains a response or note to any line in this Part VII ooo... aaaea aaa aaaea 
(A) 
Total revenue 


(B) (C) (D) 
Related or Unrelated Revenue excluded 
from tax under 

sections 


exempt function business 
revenue revenue 512-514 


g 1a Federated campaigns a. ‘als 
5 = b Membership dues — [ø 
SE c Fundraising events = pe} 248 810 
= 3 d Related organizations = 
= e Government grants (contributions) 
& f All other contributions, gifts, grants, and SPERTE 
32 similar amounts not included above __ 11,068,086 
= > g Noncash contributions included in lines 1a-1f: $ 1 4 — 146,321 3 2 Te 
SS Total. Add lines 1a-1f cee > 1,313,996. 
MOE oase ama] 
g PROGRAM SERVICE FEES 500099 | 1 ,347,550.,347,550 
2 PARTNERSHIP FEES 20902888700.) se TON o O 
32 ee | 
5a ee 
aa ee E A 
à All other program service revenue Coo SS SSS 
g Total. Add lines 2a2f aa 1,406,250. T y y 
Investment income (including dividends, interest, and a a 
other similaramounts) sss > 296. 296. 
4 Income from investment of tax-exempt bond proceeds > ne See eee 
5 Royalties ace gece core dita ns wate dacs bh o o f 
| Real__| (i) Personai | 
6a Grossrents eee eee 
b Less: rentalexpenses a ae 
c Rental income or (loss) 
d Net rental income or (loss) oo... eee 
7 a Gross amount from sales of 
assets other than inventory DER A 
b Less: cost or other basis a 
and sales expenses 
c Gain or (loss) 
d Net gain or (loss) 
o| 8a Gross income from fundraising events (not 
E including $ 245,910. of 
S contributions reported on line 1c). See 
2 Part lV, line18 a15,152. 
£ b Less: direct expenses — b 72,893. 
2 c Net income or (loss) from fundraising events... -57 A 741. -57 1 741. 


9 a Gross income from gaming activities. See 
Part IV, line 19 
b Less: direct expenses 


c Net income or (loss) from gaming activities 


10 a Gross sales of inventory, less returns 
and allowances 
11a PARTNERSHIP INCOME 300099 $2. fees 401. 89,401. 


b 
c =M 
ee, ee S o 
ee 89,401.| | 
12 _ See instructions. oa pm 2,752,202.1,406,250.|  0.| 31,956. 


632009 11-11-16 Form 990 (2016) 
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d All other revenue 


Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 10 
(Part Ix] Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note im any line in this Part s5 A Bl gi NINN ta len aaa A Ths aan a a aia Pa 


Do not include amounts reported on lines 6b, 
1 Grants and other assistance to domestic organizations a a ia 
and domestic governments. See Part IV, line21 
2 Grants and other assistance to domestic | O 
individuals. See Part IV, line22 


3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines15and16 


4 Benefits paid to or for members |... E S l 
5 Compensation of current officers, directors, ae os 
trustees, andkeyemployees == tt 127,701 31,925 63,851. 31,925. 


6 Compensation not included above, to anes 

persons (as defined under section ate )) and 

persons described in section 4958(c)(3)(B) =. 
7 Other salaries and wages | 94,930. 
8 Pension plan accruals and contributions (include Ea: veal ceenal 

section 401(k) and 403(b) employer contributions) 24,820. 21,049. 2,312. 1,459. 
9 Other employee benefits 11,598. 

10 Payroll taxes ee 7,192. 


11 Fees for services (non-employees): 
Management oo icccceeeeeeeeeeeeeees 
See ae ie a ee ere 23,710.| 1:9 23,691. 


PSREN os aii fis deal athe meee Ee) eee 
Professional fundraising services. See Part V, ine 17 | o T 


Investment management fees a. 

Other. (If line 11g amount exceeds 10% of line 25, a ae ae 

column (A) amount, list line 11g expenses on Sch 0.) 1,370. 1. 1,369. 

12 Advertising and promotion ccc 841. 


13 Office expenses L 93,596. 67,784. 18,579. 7,233. 
14 = Information technology 48,598. 35,196. 9,647. 3,755. 
eee ee eee 


15 Royalties 
52,461. 39,894. 8,310. 4,257. 


16 Occupancy 


47 Travel ct oe neat esate eenee aeesaetend 

18 Payments of travel or entertainment expenses rr na at 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings __ 11,837. 

ee i y 


20 Interest 


er oaon ® 


21 Payments to affiliates 


ees a ere) ey 
22 Depreciation, depletion, and amortization __ 9,841. 9,276. 211. 
23 Insurance ss L 16,047. 11,396. 2,912. 1,739. 


24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0) 


TENANT & FAMILY SERV. 223,435. 223,435. |__| 
MISCELLANEOUS EXPENSES 


oaoao ao 


All other expenses 


25 Total functional expenses. Add lines 1 through 24e EE 619,724. Se 122,687. a 297. 165,740. 


26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 
Check here > C] if following SOP 98-2 (ASC 958-720 


632010 11-11-16 Form 990 (2016) 
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Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 11 


| Part X | Balance Sheet 


Check if Schedule O contains a response or note to any line in this Part X ooo... cece cece cece ccc ccc aaa aaa aaa cesses aaa. E 


omom | o 
Beginning of year End of year 

| 753,182.| 4 | 656,360. 
| 214,406.]| 2 | 290,258. 
| 227,495.| 3 | 73,691. 
|  25,161.| 4 | 415,174. 


Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part Il of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees’ beneficiary organizations (see instr). Complete Part Il of Sch L — 
O da 


n 
g Notes and loans receivable, net 
< Inventories for sale or use Pg 
Prepaid expenses and deferred charges | 388.| o| 114. 
Land, buildings, and equipment: cost or other 
basis. Complete Part VI of Schedule D 160,256. 
Less: accumulated depreciation |100) 144,443.) 25,654. e 15,813. 
PO 
Ooo 
ens 
re a 
| 334,703.[| 45 | 241,162. 
„Addii i | 1,580,989.| | 1,692,572. 
Accounts payable and accrued expenses 157,204. 
Grants payable O o das) 
| 348,620. 19| 422,695. 
Tax-exempt bond liabilities Pt | 
Escrow or custodial account liability. Complete Part IV of Schedule D Pct 
o Loans and other payables to current and former officers, directors, trustees, 
= key employees, highest compensated employees, and disqualified persons. 
s Complete Part II of Schedule L 
a Secured mortgages and notes payable to unrelated third parties Pog | 


Unsecured notes and loans payable to unrelated third parties 


Other liabilities (including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X of 
Schedule D 


511,393.| 26 | 579,899. 


Organizations that follow SFAS 117 (ASC 958), check here P and 
complete lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 767,353. 27 943,073. 


302,243.| 28 | 169,600. 


Permanently restricted net assets 


Organizations that do not follow SFAS 117 (ASC 958), check here P L] 
and complete lines 30 through 34. 
Capital stock or trust principal, or current funds 


pt | 

Retained earnings, endowment, accumulated income, or other funds es = o a aa] 

Total net assets or fund balances 1,069,596.| 33 | 1,112,673. 
1,580,989.| 34 | 1,692,572. 


Form 990 (2016) 


Net Assets or Fund Balances 


632011 11-11-16 
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Form 990 (2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 12 
(Part XI} Reconciliation of Net Assets 


Check if Schedule O contains a response or note to any line inthis Part Xl ecco ccc aaa aaa aaa aaa cece ee aaa aaa 
1 Total revenue (must equal Part VII, column (A), line12) ŤñėCñĚaaaaaa L ie 2,752,202. 
2 Total expenses (must equal Part IX, column (A), line25) | 2 | 2,619,724. 
3 Revenue less expenses. Subtractline2 fromline1 | 3 | 132 ' 478. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) | 4 | 1 ' 069 Hs 96. 
5 Net unrealized gains (fosse g ĵon inve Mm en ŤńñťńűjjjŤfÜñĚĚü Ea 
6 Donated services and use of facilities COCOCñCj | 6 | 
T- “IAVESTMENE EXPENSES. o yio a ct detained E E EEEE E EE nt eee E tet eaxtaeeaets 
8 Prior period adjustments jjj ES 
9 Other changes in net assets or fund balances (explain in ScheduleO) | 9 | -89 n 401. 

10 


Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, A 
COMMING B] aain Yi ie le ea aa a a ee A Aa on ea t a E nls ee iNet E 


Part XII| Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XI]... cece aaaea 


1,112,673. 


1 Accounting method used to prepare the Form 990: oa Cash Accrual L] Other 
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. 
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 
C] Separate basis C] Consolidated basis C] Both consolidated and separate basis 
b Were the organization’s financial statements audited by an independent accountant? ñ ŤfOñOñaa L La. 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 
Separate basis C] Consolidated basis C] Both consolidated and separate basis 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant? = 
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 
Actand OMB: Circular A3325 aLi da oa T te I ele ets Doc tea TELA glu i Md Amka L ode abea ad Mia oh ded life ded 


b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 


or audits, explain why in Schedule O and describe any steps taken to undergo such audits eee 
Form 990 (2016) 
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OMB No. 1545-0047 


2016 


Open to Public 
Inspection 


SCHEDULE A 
(Form 990 or 990-EZ) 


Public Charity Status and Public Support 


Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 
> Attach to Form 990 or Form 990-EZ. 

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs 


Department of the Treasury 
Internal Revenue Service 


.gov/form990. 
Employer identification number 


68-0101133 


Name of the organization 


THE PHOENIX FAMILY HOUSING CORPORATION 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 


1 | | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 Eil A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 C] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name, 
city, and state: 

5 L] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(iv). (Complete Part II.) 

6 = A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 
section 170(b)(1)(A)(vi). (Complete Part II.) 

8 C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 =] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 L] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 


activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 
See section 509(a)(2). (Complete Part III.) 

11 l An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 = An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a C] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having 

control or management of the supporting organization vested in the same persons that control or manage the supported 

organization(s). You must complete Part IV, Sections A and C. 

c Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (See instructions). You must complete Part IV, Sections A, D, and E. 

d Type Ili non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (See instructions). You must complete Part IV, Sections A and D, and Part V. 


e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization. 


f Enter the number of supported organizations fF. . E] 


Provide the following information about the supported organization(s). 


(i) Name of supported (ii) EIN (iii) Type of organization Iv) 18 the organization listed’ | (v) Amount of monetary (vi) Amount of other 
(d ibed li 1-10 ETS our governing document? 
organization escribed on lines | No |support( see instructions) | support (see instructions) 


above (see instructions 


Total PSS | eee SS ee ee 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16 | Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 


Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2012 b) 2013 c) 2014 d) 2015 e) 2016 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any “unusual grants.") 901,543.| 669,811.| 694,108./ 808,751.| 1313996./ 4388209. 
2 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf = 
3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 
4 Total. Add lines 1 through 3 
5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, 
column (f) 


901,543.| 669,811./ 694,108.| 808,751.| 1313996.| 4388209. 


1018233. 
3369976. 


6 Public support. subtract line 5 from line 4. 


Section B. Total Support 


Calendar year (or fiscal year beginning in) D> f) Total 
7 Amounts from line 4 901,543.| 669,811.| 694,108.| 808,751.| 1313996.| 4388209. 


151,959.} 10,367.| 14,442.| 28,419.| 205,950. 
assets (Explain in Part VI.) 


11 Total support. Addiines 7through 10 [PP 4594159. 


12 Gross receipts from related activities, etc. (see instructions) 7,186,842. 
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here > C] 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f) 
15 Public support percentage from 2015 Schedule A, Part ll, line14 L 
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 


8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 

9 Net income from unrelated business 
activities, whether or not the 
business is regularly carried on 

10 Other income. Do not include gain 
or loss from the sale of capital 


stop here. The organization qualifies as a publicly supported organization = a. pm LX | 
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization >i | 


17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization aa. >| | 
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 


organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > 


Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) 


(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to 
ualify under the tests listed below, please complete Part Il. 


Section A. Public Support 


Calendar year (or fiscal year beginning in) > a) 2012 b) 2013 c) 2014 d) 2015 e) 2016 f) Total 


1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 


2 Gross receipts from admissions, 
merchandise sold or services per- 
formed, or facilities furnished in 
any activity that is related to the 
organization’s tax-exempt purpose 


3 Gross receipts from activities that 
are not an unrelated trade or bus- 
iness under section 513 


4 Tax revenues levied for the organ- 
ization’s benefit and either paid to 
or expended on its behalf 


5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 
3 received from disqualified persons 


b Amounts included on lines 2 and 3 received 
from other than disqualified persons that 
exceed the greater of $5,000 or 1% of the 
amount on line 13 for the year 


c Add lines 7a and 7b 


Calendar year (or fiscal year beginning in) > f) Total 


9 Amounts fromline6 a. 


10a Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources __ 


b Unrelated business taxable income 
(less section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 


activities not included in line 10b, 
whether or not the business is 
regularly carried on 
12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ----.------- 
13 Total support. (Add lines 9, 10c, 11, and 12.) 


14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, 
check:this box:andstopihere rooien o lak hake ie dies een a Maine yl Ail See A re al > C] 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (Ñ) 
16__Public support percentage from 2015 Schedule A, Part IIl, line 15 aaa 
Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) % 
18 Investment income percentage from 2015 Schedule A, Par Ill, line17 Kñfka a % 
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization == ss > C] 

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ss. > C] 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > L_] 
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pagea 
[Part IV] Supporting Organizations 


(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V. 
Section A. All Supporting Organizations 


Yes | No 
1 Are all of the organization’s supported organizations listed by name in the organization’s governing 
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 
2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer — 
(b) and (c) below. 
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) — 
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 
4a Was any supported organization not organized in the United States ("foreign supported organization")? f — 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 
c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 
b Type I or Type Il only. Was any added or substituted supported organization part of a class already — 
designated in the organization’s organizing document? 
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? | 5c | | 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in 
Part VI. 
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? — 
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2)? if "Yes," provide detail in Part VI. 
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which — 
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit — 
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 
supporting organizations)? /f "Yes," answer 10b below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to — 
determine whether the organization had excess business holdings. 
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 
Part IV | Supporting Organizations (continued 


68-0101133 Pages 


11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

c _A 35% controlled entity of a person described in (a) or (b) above? /f "Yes" to a, b, orc 

Section B. Type I Supporting Organizations 


1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in 


Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 


Section C. Type II Supporting Organizations. 


1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organization(s). 


Section D. All Type III Supporting Organizations 


1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the 
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described in (2), did the organization’s supported organizations have a 
significant voice in the organization’s investment policies and in directing the use of the organization’s 


income or assets at all times during the tax year? f "Yes," describe in Part VI the role the organization's 


1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 
a E The organization satisfied the Activities Test. Complete line 2 below. 


b E] The organization is the parent of each of its supported organizations. Complete line 3 below. 
c [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 


2 Activities Test. Answer (a) and (b) below. Yes | No 
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted substantially all of its activities. 


b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more 
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the 
reasons for the organization's position that its supported organization(s) would have engaged in these 


activities but for the organization's involvement. 


3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each — 
of its supported organizations? /f "Yes." describe in Part VI _the role played by the organization in this regard. 


632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 


E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 


1 


other Type III non-functionall 


Section A - Adjusted Net Income 


© |0 |A |V |N j= 


7 
8 


Net short-term capital gain 

Recoveries of prior-year distributions 

Other gross income (see instructions 

Add lines 1 through 3 

Depreciation and depletion 

Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions 
Other expenses (see instructions 

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4 


Section B - Minimum Asset Amount 


1 


œ IN |O [oO 


o |a |o |o |p 


Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
Average monthly value of securities 

Average monthly cash balances 

Fair market value of other non-exempt-use assets 

Total (add lines 1a, 1b, and ic 

Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

Acquisition indebtedness applicable to non-exempt-use assets 
Subtract line 2 from line 1d 


Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 


see instructions 

Net value of non-exempt-use assets (subtract line 4 from line 3 
Multiply line 5 by .035 

Recoveries of prior-year distributions 

Minimum Asset Amount (add line 7 to line 6 


Section C - Distributable Amount 


© | | |o N J 


7 


Adjusted net income for prior year (from Section A, line 8, Column A 
Enter 85% of line 1 

Minimum asset amount for prior year (from Section B, line 8, Column A 
Enter greater of line 2 or line 3 

Income tax imposed in prior year 

Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions 


integrated supporting organizations must complete Sections A through E. 


(A) Prior Year 


(A) Prior Year 


f|7] 
fe} SC 


(B) Current Year 
(optional) 


(B) Current Year 
(optional) 


Current Year 


l Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization (see 


instructions). 
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Schedule A (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page7 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued 

Section D - Distributions Current Year 
1 _ Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activit 

Administrative expenses paid to accomplish exempt purposes of supported organizations 

Amounts paid to acquire exempt-use assets 

Qualified set-aside amounts (prior IRS approval required 

Other distributions (describe in Part VI). See instructions 

Total annual distributions. Add lines 1 through 6 

Distributions to attentive supported organizations to which the organization is responsive 


© IN |O [oO |A [© 


provide details in Part VI). See instructions 
9 Distributable amount for 2016 from Section C, line 6 
10 Line 8 amount divided by Line 9 amount 
(i) (ii) (iii) 
Excess Distributions Underdistributions Distributable 
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016 


1 Distributable amount for 2016 from Section C, line 6 SSS SSeS) 
2  Underdistributions, if any, for years prior to 2016 (reason- i 
able cause required- explain in Part Vl). See instructions 


3 Excess distributions carryover, if any, to 2016: aa 


From 2013 Se 
From 2014 NAE e aaa 
From 2015 EEE 
Total of lines 3a through e O o y y 
g Applied to underdistributions of prior years LOOO ë 
h Applied to 2016 distributable amount a) 
i Carryover from 2011 not applied (see instructions D2) Se 
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f. | i OS 


i eo j | 
line 7: $ 


a_ Applied to underdistributions of prior years OOo ssid 
b Applied to 2016 distributable amount pE 
Remainder. Subtract lines 4a and 4b from 4 —E__ Æ O yý 


c 
5 Remaining underdistributions for years prior to 2016, if 
any. Subtract lines 3g and 4a from line 2. For result greater 
than zero, explain in Part VI. See instructions 
6 Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions 


7 Excess distributions carryover to 2017. Add lines 3j O 
and 4c 


8 Breakdown of line 7: ES) Si 


Excess from 2013 E as 
Excess from 2014 == al 
Excess from 2015 a as 
Excess from 2016 e) 


Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 


Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part III, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 


(See instructions.) 


632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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** PUBLIC DISCLOSURE COPY ** 


Schedule B Schedule of Contributors 


E n SIEA, > Attach to Form 990, Form 990-EZ, or Form 990-PF. 
> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6 


OMB No. 1545-0047 


Department of the Treasury Pye: z ` 
Internal Revenue Service its instructions is at www.irs.gov/form990 - 


Name of the organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 


Organization type (check one): 


68-0101133 


Filers of: Section: 

Form 990 or 990-EZ X| 501(c) 3 ) (enter number) organization 

4947 (a)(1) nonexempt charitable trust not treated as a private foundation 
527 political organization 

Form 990-PF 501(c)(3) exempt private foundation 


4947 (a)(1) nonexempt charitable trust treated as a private foundation 


501(c)(3) taxable private foundation 


Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 


General Rule 


C] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions. 


Special Rules 


For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, 
or (ii) Form 990-EZ, line 1. Complete Parts | and II. 


Ez] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts |, II, and III. 


L] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year kK jñfñOñaa > $ 
Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


623451 10-18-16 


Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2 


Name of organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed. 
A (d) 
Name, ee and ZIP + 4 Total P Type of contribution 
EE S Person 
Payroll E] 


242,045. | Noncash [C] 


(Complete Part II for 
noncash contributions.) 


Ka (d) 
Name, P and ZIP + 4 Total eNe Type of contribution 


Person 


Payroll C] 
538,476. Noncash | | 


(Complete Part II for 
noncash contributions.) 


a (d) 
Name, tee and ZIP + 4 Total aaa Type of contribution 


EREE Person 
Payroll L] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 


Me (d) 
Name, PE and ZIP + 4 Total ENS Type of contribution 


Person E 

Payroll L] 

Noncash | | 
(Complete Part II for 
noncash contributions.) 


Ne (d) 
Name, el and ZIP + 4 Total bedi Type of contribution 


Person L] 

Payroll C] 

Noncash | | 
(Complete Part II for 
noncash contributions.) 


A (d) 
Name, eee and ZIP + 4 Total eee Type of contribution 


Person Ra] 
Payroll C] 
Noncash | | 


(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 3 
Name of organization Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Part II Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 


(a) 

No. (b) 
from Description of noncash property given 
Part I 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(b) 


Description of noncash property given 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(c) 
FMV (or estimate) 
(See instructions) 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


(d) 


Date received 


623453 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 


Page 4 
Name of organization 


Employer identification number 


THE PHOENIX FAMILY HOUSING CORPORATION 


68-0101133 


art Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations 
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) 
Use duplicate copies of Part III if additional space is needed. 
(a) No. 
pom. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 
(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
irom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 


(a) No. 
rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
ar 


(e) Transfer of gift 


Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee 
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OMB No. 1545-0047 


SCHEDULE D Supplemental Financial Statements 

(Form 990) > Complete if the organization answered "Yes" on Form 990, 20 1 6 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. O Publi 

Department of the Treasury > Attach to Form 990. pen to ublic 

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at_www.irs.gov/form990 Inspection 


Name of the organization 


THE PHOENIX FAMILY HOUSING CORPORATION 


Employer identification number 


68-0101133 


11190202 143399 7707888 


| PartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" on Form 990, Part IV, line 6. 


(a) Donor advised funds (b) Funds and other accounts 


Total number at end of year 


Aggregate value of contributions to (during year) 


Aggregate value of grants from (during year) 


Aggregate value at end of year 


a hOND = 


Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization’s exclusive legal control? = L] Yes C] No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? 2...020000000 aana aaa aaa aaa aaa aaa aaa aaa C] Yes C] No 
Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

E=] Preservation of land for public use (e.g., recreation or education) L] Preservation of a historically important land area 

E] Protection of natural habitat L] Preservation of a certified historic structure 

[=] Preservation of open space 
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 
day of the tax year. Held at the End of the Tax Year 
Total number of conservation easements 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 
listed in the National Register 


aocue 
Zz 
fa 
3 
fog 
0) 
R 
o 
9, 
Q 
fe) 
53 
n 
D 
S 
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S 
= 
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D 
o 
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D 
= 
= 
n 
° 
5 
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o 
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= 
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>. 
an 
o: 
fe) 
=F 
D 
n 
a 
a 
fa 
fal 
9. 
€ 
= 
© 
5 
Q 
= 
a 
@ 
2 
5 
2 


3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 
year > 

4 Number of states where property subject to conservation easement is located > 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 


violations, and enforcement of the conservation easements it holds? ka n. C] Yes Eq No 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
Bo n 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 
>S 
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and SCHON AICO MINING Sa cease iL actecany Dea Usha a tidal dead ita tobi a heserdok aateluclit [_]yves [No 


9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 


ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part Vi linet > $ 
(ii) Assets included in Form 990, Part X > $ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 


a Revenue included on Form 990, Part VIIl, linet = > $ 
b--Asséts inicluded ‘in: Formi 990 Part X- aoii reien e a estrada enue acl ce es > $ 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 
a [=] Public exhibition d [=] Loan or exchange programs 
b C] Scholarly research e C] Other 
c [=] Preservation for future generations 
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization’s collection? -aaa C] Yes C] No 


Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


qa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? [pT] Yes C] No 


c Beginning balance 
d Additions during the year o a a a a a e | 1a | 
e Distributions during the year L. | te | 
FENCING: balance 3: 2. os), sxG desl nuady a Sees des weallad cdo Ys allocesy san a tea Mit autete an yd N ates a 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? === E Yes LC] No 
If "Yes," explain the arrangement in Part XIII. “Check here if thg explanation has been provided on Pat XII a C] 


1a Beginning of year balance 
Contributions 


Net investment earnings, gains, and losses 
Grants or scholarships 


oao fF 


Other expenditures for facilities 
and programs 


2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment > % 
b Permanent endowment P> % 
c Temporarily restricted endowment P> % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 
(i) unrelated organizations 


Describe in Part XIII the intended uses of the organization’s endowment funds. 
[Part VI | VI | Land, Buildings, and Equipment. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value 
basis (investment) basis (other) depreciation 


ta Land 


| O 
d Egma fF 7,718. 7,718. QO. 
e Othëk a ena n ara E eel 152,538. 136,725. 15,813. 


Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X. column (B), line 10c.) -22.1000 > 15,813. 
Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 
[Part Vil] Vil} Investments - Other Securities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 


(1) Financial derivatives 
(2) Closely-held equity interests 
(3) Other 


A 


I [O m m |o [O |W 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> he | 


Part VIII| Investments - Program Related. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 


© [o IN [1D [oO LA [® [ND [= 


Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 
Part IX | Other Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15. 


(a) Description (b) Book value 
1) DEVELOPER FEE RECEIVABLE 241,162. 
2 
3 
4 
5 
6 
7 
8 
9 
Total. (Column (b) must equal Form 990, Part X. col. (B) line 15.) ~--~- > 241,162. 


| Part X | Other Liabilities. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25. 


1. (a) Description of liability (b) Book value 


1) Federal income taxes fo 
2 | 
3 | 
4 le) 
5 O 
6 O 
7 O 
8 Eoo 
9 O 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > fae el 


2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the 
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII =] 


Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page4 


Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 


1 Total revenue, gains, and other support per audited financial statements 2,665,426. 


2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
Net unrealized gains (losses) on investments 


Donated services and use of facilities jL. 


Recoveries of prior year grants 
Other (Describe in Part XIII.) 


oaoao ano 


2,625. 
2,662,801. 


4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 
c Add lines 4a and 4b 

5 _ Total revenue. Add lines 3 and 4c. 


Part XII 


89,401. 
2,752,202. 


ia line his must equal Form 990, Part |, line 12.) -~-n 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 
Fee Be ne ee, ae ea [a4 | 2,622,349. 


2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 


1 Total expenses and losses per audited financial statements 


a Donated services and use of facilities fñ 2a 2,625. 

b Prior year adjustments cece ee e aen E EEEE E ann ananena Pee 

C- Other OSSES: i Saomad Seve AAA Sesnea dices a cbt ces | 20o) o 

d Other (Describe in Part XII) ooo cccccccssssssssssssuesesssvssssniesssniuesssssuesessien fea} 

ei Adallines 2a OUJZ $- Pines a a ES AANE Jo tT ea 2,625. 
3 < ‘Subtract line- 2e from Ne T Bh hue ee tl es T A T aa r ue tered |3 | 2,619,724. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b a 4a 

b Other (Describe in Part XII) oc ccccsssccsssssssssevsssevesesesenssesensssenssseesee [sæ] Cd 

GA lines AS BAG AB te he te ec sgt fens rse gt boiecdgartbeahe Wt Seis ol Sumac Rect yn Meda cles fad eth Aaah lly 0. 
5 __ Total expenses. Add lines 3.and 4c. (This must equal Form 990, Part I. line 18.) _.....................-.........- | 5 | 2,619,724. 


Part XIII} Supplemental Information. 
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART XI, LINE 4B - OTHER ADJUSTMENTS: 
PARTNERSHIP INCOME NOT REPORTED ON AUDITED FINANCIAL 


STATEMENTS 89,401. 


632054 08-29-16 Schedule D (Form 990) 2016 
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(6) o. -l 
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities a 


F 990 or 990-EZ 
(Form mm ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6 
organization entered more than $15,000 on Form 990-EZ, line 6a. F 
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public 


Internal Revenue Service are J , i 
TEURS Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www.irs.gov/form990. Inspection 


Name of the organization 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 


1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 


a E] Mail solicitations e =] Solicitation of non-government grants 
b l=] Internet and email solicitations f L] Solicitation of government grants 
c [=] Phone solicitations g E] Special fundraising events 


d L] In-person solicitations 
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? C] Yes C] No 
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


(iii) Did (v) Amount paid 


i indivi i i i l i) Amount paid 
(i) Name and address of individual P bo fundraiser | (iv) Gross receipts | to (or retained by) (vi) 
or entity (fundraiser) ny ‘sy controlot_ | from activity fundraiser to (or retained by) 


contributions? listed in col. (i) organization 


Total 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page2 


Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 
(a) Event #1 (b) Event #2 (c) Other events 
NGALA NONE 
HEROES VS VI 


col. (c)) 
(event type) (event type) (total number) 


ae soroa) | | amom 


(d) Total events 
(add col. (a) through 


Revenue 


Less: Contributions 245,910. 245,910. 


Gross income (line 1 minus line 2 215,152. 215,152. 


9,665. 


12,826. 12,826. 


sasa) | S ams. 
cco.) | S ena 


144,359] o 144,359. 
272,893. 


-57,741. 


Direct Expenses 


Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


(d) Total gaming (add 
col. (a) through col. (c)) 


Revenue 


Direct Expenses 


Net gaming income summary. Subtract line 7 from line 1, column (d 


9 Enter the state(s) in which the organization conducts gaming activities: 
a Is the organization licensed to conduct gaming activities in each of these states? h Ck Cñ KñfCCñfjCñCñañj L L] Yes [Eal No 
b If "No," explain: 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? = LC] Yes LC] No 
b If "Yes," explain: 


632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page3 


11 Does the organization conduct gaming activities with nonmembers? K jŤCŤCOñOñaaaa L] Yes L] No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitable gaming? r L tebe L L L E E E EA AL EE LE DEEE L L LL L L a C] Yes C] No 


13 Indicate the percentage of gaming activity conducted in: 
av The: organization/S:facility >... keene hha ue a aa aa a a a s aa Aa he 


b An outside facility | 13b | % 


14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records: 


Name > 
Address > 
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ss C] Yes C] No 
b If "Yes," enter the amount of gaming revenue received by the organization B> $ and the amount 


of gaming revenue retained by the third party B> $ 
c If "Yes," enter name and address of the third party: 


Name > 
Address > 
16 Gaming manager information: 
Name > 
Gaming manager compensation B> $ 


Description of services provided > 


C] Director/officer E Employee C] Independent contractor 


17 Mandatory distributions: 
a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? 


EIE EOT inode she Ae O EVI I EA Sha L lyes [_] no 
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

the tax year P> $ 
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 


15c, 16, and 17b, as applicable. Also provide any additional information. See instructions 


organization’s own exempt activities during 


632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016 
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Schedule G (Form 990 or 990-EZ THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pagea 
[Part IV | IV | Supplemental Information (continued) 


Schedule G (Form 990 or 990-EZ) 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 


(Form 990) 20 1 6 

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury > Attach to Form 990. Open To Public 
COURT > Information about Schedule M (Form 990) and its instructions is at_www.irs.gov/form990. His) BES 
Name of the organization Employer identification number 

THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 
| PartI | Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 


noncash contribution amounts 


Art - Works of art 


Books and publications 


Clothing and household goods 


Cars and other vehicles |. C a ee 


—_ =l 

=COANOOARWOND = 
w 
fe) 
© 
D 
n 
© 
=) 
a 
gcd 
fet) 
=) 
DO 
n 


Securities - Partnership, LLC, or 
trusi interesis L. 


12 Securities - Miscellaneous = = e ë ë 
13 Qualified conservation contribution - C 
Historic structures kkaa 

14 Qualified conservation contribution - Other _ ee S SEY 
15 Real estate - Residential o T G y 
16 Real estate - Commercial ccc a eee ee 
17 Realestate - Other ccc a | | y 
18 Collectibles |o es ee ee 


-h 
© 
T 
° 
[e] 
a 
= 
< 
o] 
=] 
= 
° 
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n 
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[e] 
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2 
fet) 
2 
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fe) 
ie} 
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23 Scientific specimens ee a i 
24 Archeological artifacts cece a aE See 
25 Other B (ADOPT A FAMIL){[ X | 536| 67, 000./FMV 
26 Other > (TRIPS yx | 14 45,076. FMV 
27 Other B (SPORTING TICK) {[ X [| 6[ 13,550. FMV 
28 Other DP ee Pee 
29 Number of Forms 8283 received by the organization during the tax year for contributions 
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ss. 
Yes | No 
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for 
exempt purposes for the entire holding period? a. X 
b If "Yes," describe the arrangement in Part Il. — 
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? == X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash caki 
REE E T 29 cet EE E E nas te tate A A A A AS A N X 
b If "Yes," describe in Part Il. 
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part Il. 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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Schedule M (Form 990) (2016) THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 2 


Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete 
this part for any additional information. 
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ a 


(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6 
Form 990 or 990-EZ or to provide any additional information. ‘ 
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public 
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at i Inspection 
Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 
PHOENIX FAMILY EMPOWERS PEOPLE LIVING IN LOW-INCOME HOUSING COMMUNITIES 
WITH THE ON-SITE SUPPORT THEY NEED TO GAIN STABILITY AND ACHIEVE 


SELF-SUFFICIENCY. 


FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 
PARTNERSHIP MANAGEMENT FEES AND DEVELOPER FEES RELATED TO THE PROVISION 
OF HOUSING FACILITIES NOT RELATED TO THE PROGRAMS ABOVE. 


EXPENSES $ 0. INCLUDING GRANTS OF $ 0. REVENUE $ 114,656. 


FORM 990, PART VI, SECTION B, LINE 11B: 
THE ORGANIZATION'S CONTROLLER, EXECUTIVE DIRECTOR AND FINANCE COMMITTEE 
REVIEW THE FORM 990 BEFORE PRESENTING TO THE BOARD OF DIRECTORS. ONCE THE 


BOARD HAS APPROVED THE SUBMITTED DRAFT, THE FORM 990 IS FILED WITH THE IRS. 


FORM 990, PART VI, SECTION B, LINE 12C: 

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY THAT ALL 
EMPLOYEES, OFFICERS AND BOARD MEMBERS ARE REQUIRED TO COMPLETE. EMPLOYEES 
ARE PROVIDED THE CONFLICT OF INTEREST POLICY WHEN THEY BEGIN EMPLOYMENT VIA 
THE EMPLOYEE MANUAL. OFFICERS AND BOARD MEMBERS ANNUALLY COMPLETE THE 
CONFLICT OF INTEREST POLICY AND ARE REQUIRED TO DISCLOSE ANY REAL OR 
PERCEIVED CONFLICTS OF INTEREST THAT ARISE THROUGHOUT THE YEAR. IF A BOARD 
MEMBER IS FOUND TO HAVE A CONFLICT OF INTEREST, THEY WILL ABSTAIN FROM 


VOTING ON THE ISSUE. 


FORM 990, PART VI, SECTION B, LINE 15A: 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016) 
632211 08-25-16 
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Schedule O (Form 990 or 990-EZ) (2016 Page 2 

Name of the organization Employer identification number 
THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 

THE BOARD CHAIR ANNUALLY REVIEWS THE EXECUTIVE DIRECTOR'S COMPENSATION 

PACKAGE. THE EXECUTIVE DIRECTOR'S ANNUAL PERFORMANCE REVIEW AND SUCCESS OF 

THE ORGANIZATION IN CARRYING OUT ITS MISSION AND ACHIEVING ANNUAL 

ORGANIZATIONS GOALS DETERMINES ANY APPROPRIATE CHANGES BASED ON THE 

AGENCY'S FINANCIAL SITUATION AND COMPARABILITY TO OTHER SIMILAR 

ORGANIZATIONS. THE EXECUTIVE DIRECTOR IS THE ONLY PAID OFFICER OF THE 


ORGANIZATION. 


FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE GREATER KANSAS CITY 
COMMUNITY FOUNDATION'S WEB-SITE. THE ORGANIZATION ALSO MAKES ITS GOVERNING 
DOCUMENTS, CONFLICT OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990 


AVAILABLE UPON REQUEST. 


FORM 990, PART VIII, LINE 8C, NET INCOME OR (LOSS) FROM FUNDRAISING EVENTS: 
THE UNGALA HEROES VS VILLIANS EVENT RESULTED IN GROSS INCOME OF 
$461,062: $245,910 IN CONTRIBUTIONS AND $215,152 IN REVENUE. AFTER 


ACCOUNTING FOR EXPENSES, THE EVENT NETTED $188,169 IN INCOME. 


FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS: 


PARTNERSHIP INCOME NOT INCLUDED ON AUDITED FINANCIALS -89,401. 
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OMB No. 1545-0047 


SCHEDULE R Related Organizations and Unrelated Partnerships 

(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6 
> Attach to Form 990. . 

Department of the Treasury S nf A ` 5 Open to Public 

Internal Revenue Service Information about Schedule R (Form 990) and its instructions is at_www.irs.qov/form990. Inspection 


Name of the organization Employer identification number 


68-0101133 


THE PHOENIX FAMILY HOUSING CORPORATION 


Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) (b) (c) 
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or 
of disregarded entity foreign country) 


GREENWAY GP, LLC - 27-2395998 
3908 WASHINGTON 
KANSAS CITY, MO 64111 HOLDING COMPANY PHOENIX FAMILY 


(d) (e) (f) 
Total income End-of-year assets Direct controlling 
entity 


Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year. 
(a) _(g) 
F D E : r p A Section 512(b)(13) 
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled 
of related organization foreign country) section status (if section entity entity? 


501(c)(3)) No 
X 


PHOENIX FAMILY VENTURES INC - 33-1119431 
3908 WASHINGTON 
KANSAS CITY, MO 64111 AFFORDABLE HOUSING MISSOURI 501(C)(3) N/A 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2016 
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Schedule R (Form 990) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 2 


Part Ill Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) (b) (c) 
Name, address, and EIN Primary activity Legal 


i P domicile 
of related organization (state or 


(d) (e) (f) (9) 


Direct controlling | Predominant income Share of total Share of 

entity (related, unrelated, income end-of-year x 
foreign excluded from tax under assets 20 of Schedule aa 
country) sections 512-514) | Yes | No | K-1 (Form 1065) 


Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (9) (h) (i) 


(h) (i) (i) (k) 


Disproportionate Code V-UBI |General or|Percentage 
amount in box |managing| ownership 


allocations? 


Secti 
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 5120)(13) 
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled 
raan or trust) assets veal ie 
country) 


| Yes | 


632162 09-06-16 Schedule R (Form 990) 2016 
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PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. No 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV? es as 


a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity k lia} | X 
b Gift, grant, or capital contribution to related organization(s) X 
c Gift, grant, or capital contribution from related organization(s) 

d Loans or loan guarantees to or for related organization(s) CC X 
e Loans or loan guarantees by related organization(S) ee X 
f Dividends from related organization(s) aaa. X 
g Sale of assets:to.related-organization(S) a a Ea A i i X 
h Purchase of assets from related organization (S) e a a e a a X 
i Exchange of assets with related organization(s) k aa X 
j Lease of facilities, equipment, or other assets to related organization(s) X 
k Lease of facilities, equipment, or other assets from related organization(s) O X 
| Performance of services or membership or fundraising solicitations for related organization(s) X 
m Performance of services or membership or fundraising solicitations by related organization(s) X 
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) C aa X 
o Sharing of paid employees with related organization(S) Laa X 
p Reimbursement paid to related organization(s) forexpenseS oes X 
q Reimbursement paid by related organization(s) fOr expenses X 
r Other transfer of cash or property to related organization(S) kO X 
s Other transfer of cash or property from related organization(s) oo... aoaaa aaa aaa aaa aaa X 


2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds. 


(a) (b) (c) (d) 
Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s 


) 
1) PHOENIX FAMILY VENTURES, INC. C 538,476. (FMV 


6 a oooO O O 
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Schedule R (Form 990) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Page 4 


Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 


(a) (b) (c) (d) 


Name, address, and EIN Primary activity Legal domicile | Predominant income Share of Share of ep Code V-UBI __ |General orPercentage 
of entity (state or foreign |__ (related, unrelated, ionate 


excluded from tax under total end-of-year | aocaonse| AMOUNT İn box 2 ownership 


country) sections 512-514) [Yes] No| income assets es|No| (Form 1065) Vaal 


GREENWAY OF BURLINGTON 

ASSOCIATES, LP - 27-2065701, 

3408 WOODLAND AVE,, SUITE 504, 

WEST DES MOINES, IA 50266 UPPORT SERVICES OWA RELATED 241,270. 


Schedule R (Form 990) 2016 


(f) (9) 


(h) 


(i) j (k) 


Dispropor- 
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Schedule R (Form 990) 2016 THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 Pages 
[Part Vil | VIIL | Supplemental Information. 


Provide additional information for responses to questions on Schedule R. See instructions. 
PART VI, COLUMN (G) 


IN CONNECTION WITH THE ORGANIZATION'S EQUITY BALANCE IN THE GREENWAY OF 
BURLINGTON ASSOCIATES, LP AMOUNTING TO A POSITIVE EQUITY POSITION OF 
$241,270. DUE TO THE NUMEROUS RESTRICTIONS PLACED ON THIS EQUITY 
BALANCE, BOTH FROM A LIQUIDITY AND TRANSFERABILITY STANDPOINT WITHIN 
THE PARTNERSHIP AGREEMENT THERETO, THE ORGANIZATION DOES NOT BELIEVE 
THIS POSITION TO HOLD ANY TRUE ECONOMIC VALUE AT JUNE 30, 2017. 
ACCORDINGLY, THIS POSITION HAS BEEN REFLECTED AS HAVING NO VALUE IN THE 
AUDITED FINANCIAL STATEMENTS FOR THE PERIOD ENDED JUNE 30, 2017. 
MANAGEMENT WILL REASSESS THIS VALUE ON AN ANNUAL BASIS AND ACCOUNT FOR 


ANY CHANGES AS PERIOD REVENUE OR EXPENSE AS IS DEEMED NECESSARY. 


632165 09-06-16 Schedule R (Form 990) 2016 
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Fom 8868 Application for Automatic Extension of Time To File an 
(Rev. January 2017) Exempt Organization Return 


> File a separate application for each return. 


OMB No. 1545-1709 


Department of the Treasury 


Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868 . 


Electronic filing (e-file), You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits. 


Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns. 
Enter filer’s identifying number 
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 


THE PHOENIX FAMILY HOUSING CORPORATION 68-0101133 


File by the 

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
fing your | 3908 WASHINGTON STREET 

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions. 


KANSAS CITY, MO 64111 
Enter the Return Code for the return that this application is for (file a separate application for each return) 10/1] 


Is For Code {Is For Code 
Form 990 or Form 990-EZ 07 
Form 990-BL 08 
Form 4720 (individual 09 
Form 990-PF 10 
Form 990-T (sec. 401 (a) or 408(a) trust 11 


Form 990-T (trust other than above | o | Form 8870 12 
ALLISON MOTT 


© The books are in the care of > 3908 WASHINGTON STREET - KANSAS CITY, MO 64111 


Telephone No. > 816-612-8834 Fax No. >» 
© ifthe organization does not have an office or place of business in the United States, check this box ss > L] 
© |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this 


box C] . If it is for part of the group, check this box C] and attach a list with the names and EINs of all members the extension is for. 
1 | request an automatic 6-month extension of time until MAY 15 1 2018 , to file the exempt organization return 
for the organization named above. The extension is for the organization’s return for: 


[L] calendar year or 
p> LX] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017 
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: C] Initial return C] Final return 


L] Change in accounting period 


3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any P 
nonrefundable credits. See instructions. $ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and al 
estimated tax payments made. Include any prior year overpayment allowed as a credit. $ 0. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, ba 
by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0. 


Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 


LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 
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